'« No.300
. 10_48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1957

45999

Stote File No

- Fater only gnocau P | DIRECTLY LEADING TO DEATH* )

BIRTH NO. REG. DIST. MO, _.__..3.& PRIMARY REG. DIST. NO. Raegistrar's No. 210.......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I institction: resid bafore
a. COUNTY a. STATE b. COUNTY adsotsiony,
Mo
b. CITY (1t outeide corpurats limlts, write RURAL and give ¢. LENGTH OF || <. CITY i lmis of
. townahip) | STAY (in tbis place) OR . n city Hpmhd town?
Town St, Louis TOWN St, Louis ° 0 .
d. FULL NAME OF (If not in hospital or institgtion, cive strest address or location) o] STREET (I rursl, give location)
HOSPITAL OR . PS E‘)?RESS
3 NstTUTION  St, Johns Hospital al 93l Harlan Ave.
3. NAME OF o (First) b. (Middle} c. (Last) _ 4. DATE (Month) (Day) (Year)
(Tvpeor Print)  CATHFRINE M. Kelly DEATH Dec. 17 1957
5. SEX [ 6. COLOR OR RACE | 7. vh}[:\u%lt.}%g gll-i‘\;’EchSRﬁlED. D 8. DATE OF BIRTH - 9-¢Gailb:r,-;n ;; W':::I ID'.m” F ONDER b MBS,
. Bpeci{y)} T ] on Houm | Min.
female white néver narraed July 30 3g5¢2 1.0 = |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : v ) 12 CIT
douduﬁummtn!vorkiui.lh.cmnitrnl:d) N DUSTRY (City wad Stete or Foreiga Comntry) & COUJ'%ERI:'?FWHAT
Cake_Icer Bakery Ste Louis Moe UeSade
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Fdward A. Kelly Agnes Murphy =~ |
LSI. WAS DE(‘E‘EIGE:) E\(JER INlU.S.ARMdED F?RCES:; 16, SOCIAL SECURI'IS( 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8, DO, or unknown, you, l YO0 WAL Or tos of servies: O
oo 188 0L 4938 | Agnes Kelly 93l Harlan Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {n}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO , -

OruAg M"Im vl
- .

DUE TO (b) m"‘dﬁ- w diravaa,

the mode of dying, such
o# hearl faflure, asthenda,
etc. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giving
rise to the above cause (a) slating
the underlying couse last.

DUE fO (e}

Ve -3
A

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death dut not
related to the disease or condition cauting death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, ?JTOPS‘I’?
TiON
, ves B wo [J

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE boma, [arm, (actory, street, oficn bidy., et} -

HOMICIDE ' A R
21d. TIME (Momth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[] NOT WHILE s

INJURY = | “work AT WORK

2. I hereby certify thal I atlended the decessed from _G.ZAL, 19@_,. lo _.ZJ;'L?._, IQ_Q, that I last saw the deceased

alive on =~ . 1.9.5]_, and that death occurred at m., from the cauzes and on the dale stated above.

DATE REC'D BY LOCAL | Rl

)

nec 1957

23a. SIGNA E D or title) {§ Z3b, ADDRESS 23. DATE SIGNED
Tﬁ‘h’k& ¢ ﬂ ‘1‘,(32 Ned ﬂm&m@ﬂl/ﬂyg’-sz .

246."3 g En Ml g‘;..‘tnem- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt@urn, or county) (Btatel

TICN, REORL vty | "3 5 156 /57 Calvary Cemetery s, Louis Mo,

Buchholz Mortuary 5

2. FUNERAL DIRECTOR' B “a§g'?‘w. F]_oﬁ"é%’aﬁat =




o M ~: i - ! 3 4
. * . * - . 3
.‘.n*i-v.'~ .-.m‘ e ’ FA A R T L ™ e
S - STATEMENT BY LICENSED EMBALMER
T - b . ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oF by .iumiiiiiir i B LTI LT PTCPPPEERTR AR RS L EELEREE

working under my personal supervision..

Student . ccoocieouiiaaiieiaiaiiicee i
Signatyre of Student Exbalmer

Licensed Embalmer“No. dyﬁf

I . - ¢
) - P, Q. Addre?k%. n Al st ) .2

Note The_above MUST BE SIGNED BY THE LICEI;ISED EMBALMER in his OWN HANDWRITING. (Fail

" to comply with the’ above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign- in his OWN handwnhng
¢ this body is not’ embalmed, fact should be so stated above. .

.




